
 

P:/Admin/Bear2009 

Bear Application 

The Little Traverse Bay Bands of Odawa Indians 

 

Name:______________________________________________________ 

 

Address:____________________________________________________ 

               Street 

 

    ____________________________________________________ 

      City    State   Zip       

 

Date of Birth: ____________________   Phone: ____________________ 

 

Alternate Phone Number: _______________________________________ 

 

Email:______________________________________________________ 

 

LTBB License # _______________       LTBB Enrollment # ____________ 

 

Please indicate and prioritize 1—6 (1 being the most preferred) management units you are 

interested in by checking applicable box. See attached map for management units. 

 

 _____ Baldwin 

 _____ Drummond Island 

 _____ Gladwin 

 _____ Gwinn 

 _____ Newberry 

 _____ Red Oak 

 

Will you be using Dogs to hunt Bear:   ____ YES _____ NO 

I Certify that the above information is true and that I have read and received a copy of the 

LTBB Bear Permit Policy. 

 

________________________________________ ___________________________ 

Signature       Date 

    

 

(For LTBB Office Use Only) 

 

Amount Received __________ Method of Payment __________ 

 

Staff Initials _______________ Date ______________________ 

 

Tag # ________________ 

 

Unit _________________ 

Notes:_______________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________ 


